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State/Territory: California

| Citation Groups Covered ]

B. Optional Coverage Other Than the Medically Needy (Continued)

under spousal deeming. The FPL for two
is used for a married applicant when there
is income counted under spousal deeming,.

See Attachment 2.6-A, Page 12c for more
liberal income and resource
methodologies than those in the SSI
program.

1902(a)(10)(A)(ii}(XV) of the Act X __ 25 (a)adolescents who were on foster care
under the responsibility of the state on
their 18™ birthday are eligible for
Medicaid until their 21 birthday without
regard to their income and resources. This
applies to all such children, regardless of
living arrangements and with whom they
reside.
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